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NOTE This form 13 :ompleted fzr each potential hazardous waste site to help set priorities for site inspec'tion. The information

sabmit: o1 {Yi= fcrm is based on available records and may be updated on subsequent forms as a result of additional inquiries
a1d enesite nspect 0S.

GENERAL (NSTRIJCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assessments, ‘File “his form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agenoy, Sitr Tracking Sys:em, Hazardous Waste Enforcement Task Force (EN-335); 401 M 5t., SW; Washington, DC 20460.
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K. DATE IDENTIFIED
(mo., day, & yr.)

L PFIt Z1PA. STATE CONTACT
1. NANE

lz. TELEPHOMNE NUMBER

2 PREPAARER INFOFEMATION

8 IL. PRELIMINARY ASSESSMENT (complete this section last)

A AFFACENT SERIGIISNESS GF PROBLEM

T WG ]2 MEDIUM [ |3 LOW {D/NONE " 1s. UNKNOWN

] RE;(Z‘MME ND&TIOM

[/’ iD AZTION HEEDED (no hazard) [ ]2. IMMEDIATE SITE INSPECTION NEEDED
a., TENTATIVELY SCHEDULED FOR"

T 13 3ITE INSPEZTION NEEDED
a TENTAT'VELY 5CHEDULED FOR:

b. will. BE PERFORMED BY:

————e

b. Wi, B2 PERFORMEC &Y

"] 4. SITE INSPECTION NEEDED (low priority)

b aME o 2. TELEPHONE NUMBER 3. DATE (mo., day, & yt.)
P
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~ 1II. SITE INFORMATION

A, STE 5TATUS /

I__ 1. ACTI'/E (Tho3a industrial or {H2. INACTIVE (Those 3. OTHER (specify):

nunicipal si‘es whic* are being used sites which no longer receive} (
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C.

ose gites that include such incidents like ‘midnight dumping’’® where

{or waste treatmont storage, or disposal | wastes:) no regular or continuing use of the site for waste disposal hae occurred,)

on & caontinu'ng hasis, even if infrs—

| quentiv.}

. IS GENERATCR TN SITE?

=11, No [ 2. Yes (specity generator's four—digit SIC Code):

2, ARE THERE BUILDINGS ON THE SITE?
T No U] 2. YES (specity):

ARZA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (dege—-min.—sec,)

) 2. LONGITUDE (dege—~min.—sgecs)
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IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. _' v
'xl x x x; L !
~>—<-u A. TRANSPORTER —1 B. STORER 1 C. TREATER H—J D. DISPOSER
1. RAIL 1. PILE t. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION [2- LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
5. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
6. OTHER (specify): F—o' OTHER (specify): 6. BIOLCOGICAL TREATMENT 6. INCINERATION
) 7. WASTE OIL REFROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (apecify):
9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 5‘ '(LC

b)/ R.v)era qufﬂe" < /(.'.i’e (] 74 /77‘5 1O L 0"('01/471’64
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V. WASTE RELATED INFORMATION

A. WASTE TYPE

[XI1. uNkNOowN  []2. LIQuiD [Ts. soLip

[14. sLuDGE

[1s. cas

B. WASTE CHARACTERISTICS
[Xi1. unkNowN [ ]2. CORROSIVE
[e. Toxic 17 rReacTIVE

[Js. 1gnmiTABLE [Is. HIGHLY VOLATILE

[ J8. INERT

{(C]a. raDIOACTIVE
{]9. FLAMMABLE

[]10. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

(6) CYANIDE

(7) PHENOLS

(B HALCGENS

(91PCB

(TOIMETALS

JM(11) OTHER(8specify)

—

T s P T Y es P paregENaTED X acios Xl EARSRATERY.
(Z)QA'_EJSCI;_;S (2)OTHER(specify): [2)gge\-/p—é,:ll_1_ggn'rp (Z)K:SESIRNSG (2) ASBESTOS (21 HOSPITAL
(31POTW r— (31OTHER(epecily): } |3 causTics tviv=Ral AR {3) RADIOACTIVE
™ (4) PESTICIDES ) ROV TEs (4)MUNICIPAL

| 1(8) OTHER(Sspecify): (8)DYES/INKS (5,233;257&?;125 L J(8) OTHER(specify):

1‘ (8} OTHER(specify):
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"Continued From Pege 2 ! ' !

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANNCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (pface in descending order of hazard).

ay .‘

4 ADDIT ONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
c.
POTEN- D.DATE OF
A.1YPE CF HAZARD TIAL | INGIESED | INCIDENT E. REMARKS
HAZARD xr (mo:,day,yr.)
(mark ‘X') (mark ‘X*)

1. NO HAZARD

2. HUMAN HEALTH

NON-WCRKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAIMINATION
'OF WATER SUFPLY

CONTAMINATION
" OF FOCD CHAIN

CONTAMINATION
" OF GRCUND WATER

CONTAMINATION
"OF SURFACE WATER

DAMAG:E TO
" FLORA'FAUNA

10 FiISH KILL

CONTAMINATION
OF AIF

12. NOTICEABLE ODORS H

13. CONTAMINAT ON OF SOIL

14. PROPFRTY DAMAGE

18. FIRE CR EXFIL.OSION

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWEF, STOFM

7. bRAIN PROBL EMS

18. EROSION PROELEMS

[19. INADEQUATE SECUR!ITY

20. INCOMPATIBLE WASTES |

21. MIDNIGHT DUMPING

2:. OTHE R (specifv):

EPA Form T2070+2 (10-79) PAGE 3 OF 4 Continue On Reverse




Continued From Front

- Vi PERMIT INFORMATION

-’ .

A. INDICATE ALL APPLICABLE PERMI™'S MEL T 37 THE 3!

[_11. NPoES PERMIT [] 2. SPCC PLARN T )13 STATE PERMIT (apanify):

(] 4. AR PERMITS 5. LOCAL PERM T | ] E. RCRA TRANSPORTER

[17. rRcrasTORER [ ] 8 RCRA TREATT> [ |9 RCRA DISPOSER

] 10. OTHER (aspecify):

B. IN COMPLIANCE?
1. ves [ ja No T} 3. UNXNOWN

r

4. WITH RESFPECT TO (list regulation name ¢ numbar):

VI PAST REGULATR ¥Y A CIgNA

D A. NONE E:] B. YES rsummarize halow)

LY. INSPECTION ACTIVITY /past cr an-going)

] A. NONE (] B. YES (complete itoms 1,2,3, & 4 below)
2 DATE OF 13 PERFORMFAD )‘
1. TYPE OF ACT!VITY FPAST AZ T'ON By: 4. DESCRIPTION
(ma., day, & yr:) (EPA/ State)} |
]
i
! |
i ‘
| | |
Y. REMEDIAL ACTIVITY rpast or on-going)
Lrontec —
" r v - A b i 2
A. NONE {71 B. YES (cumple:: tams £,2,3, & 4 below,
2.DATE OF 3. PERFORMED
1. TYPE OF ATTIVIWY PAST A 7IMN [SIEa B 4. DESCRIFTION
Ymoe . s) (EPa/State; ...1

— i

' NOTE: Basel cn the information 1n Sections II through X, fill oui the Preliminary Assessment (Section [,

' information on the first page of tuis form.
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